Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER

Form C/OH

61
CAMPAIGN FINANCE REPORT 47 CovER SHEET PG 1
. 1 ACCOUNT# 2 Totalpages filed:
The C/OH InstrRucTiION GuiDE explains how to complete {=thics Commission flers) .
this form. . ‘ ’]
? gﬁ:%ig:g%ER prusns - " OFFICEUSE ONLY - -
NAME Yo landa —
. . T - Da'e Recaived
NICKNAME LAST SUFFIX ;
man—}&ﬂmya e :
4 CANDIDATE/ ADDRESS 1 PO BOX, APT I SUITE #, CiTY: STATE: 2IP COBE _d
OFFICEHOLDER _ o e
MAILING Po. Box /5afss R B
ADDRESS e Posimarked -
i -~ - |
l:! Change of Address Au stin , Te Al 7 E’? 15 =4 - o
[y —
- ]
5 CANDIDATE/ AREA CODE PHONE HUMEBEFR EXTENSION & D
OFFICEHOLBER
PHONE ( gl *~ ) 5 D’) - ¥ g ?"'/ Receipt # Amaount
& CAMPAIGN 5 MRS /MR FIRST Mi Data Processed
TREASURER S [}L \ \\-1 rrrrrr Date Imaged
NAME NICKNAYE Tt SUFFX
:l»' v i \E{ n b{_
7 CAMPAIGN STREET ADPRESS (NO PO A0GX FLEASE): AFT /SUITE & CITY; STATE; 2P CODE
TREASURER . " _ __
ADDRESS L. B e £¢5 bt s A 7 /3
{Residenca or b‘usiness) I X I S_‘l Aﬂ Side 4 / “Mj / J’
8 CAMPAIGN AREA CCZE FHOXE NUMBER EXTENSCN
TREASURER ~ .
PHONE ($i2) 659-57¢7
9 REPORTTYPE : .
r i * 15tn day after campaign tfreasurer
D January 15 30th day before election D Runa D oot
[:l July 15 D Bth day before election [:l Exceeded $500 limit D Final repart {Aniach CICH - FR)
10 PERIOD Month Cay Year Morith Day Year
COVERED THROUGH . X
ol /ol /200t ol Sae S/ 2ocl
11 ELECTION ELECTION DATE ELECTION TYPE
Month cay Year .
& 3 /9»? / 7 ool IE Primary D Runoff m General D Speciat
12 OFFICE CFFICE ~ELZ ¥ awi 13 OFFCESOUGHT (thnowrs Trp s Coun by
Comm [ 84 7ener, /)c.JL é/
14 NOTICE . . . ] . .
OF DIRECT « Direct campaign expenditures are campaign expenditures made by others without the candidale’s prior consent or approval.
CAMPAIGN Candldates are required to disclose this information only if they receive netification of the direct campaign expenditure. =«
EXPENDITURE X
BY OTHER Harme
INDIVIDUALS /L/O N.Z
Address { PO Box Apt. ! Suite ¥ City: State;  Zip Code
|:] adcitisnal pagas
L]
GO TO PAGE 2
24 Prinieq en recycrad paper Rewsed 11/05/2003



Texas Ethics Comimission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8508

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME 16 ACCOUNT #(g:hizs Cormssisnes)

Volandsa  Montemaror

17 NOTICE - This box is for noice of political expenditures by palitical commitiees to suppost the cancicate ¢ officehokier. These expendifures
FROM may have been made without the candidate’s or officeholder's knowledge or consent. Candidates and officeholders are required to repont
POLITICAL this information only if they receive notice of sich expenditures. -

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
{"] ceneraL
COMMITTEE ADDRESS
[] sreciFc
[ addtors pages COMMITTEE CAMPAIGN TREASURER NAME
CCMMITTEE CamPAIGH TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS COF $50 OR LESS (OTHER THAN
TOTALS PLEDGES. LOANS, QR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 6]? 3 ' o
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) % 9? b a '7 5 |
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED )
TOTALS ? K
4, TOTAL POLITICAL EXPENDITURES $ S_ . ?8— g
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ o F
7,474 7
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ /0, 020 .0 &

19 AFFIDAVIT

I swear, or affirm, under penalty of perjury. that the accompanying report

TON

LYNNE WHlTTINo?Tems ; is true and comrect and includes all infermation required to be reporiad by
Notary Public. Stat me under Title 15, Election Code.

My Commission Explras 08-09-2007 ¥

i
\) Sigralure of Candidate or Officeholder
AFFiX NOTARY STAMP / SEALASOVE

Sworn Wscnbed before me, by the said ZM&-’ M d)ﬁrﬂ% the M day
20 0 é to certify which, \M( ness my hand and seal of office. /

d% o [l LYWE DK Tk Mo 7HR
W f officer admlmstenng o) Printed name of officer administering oath Title of officer administering cath

-_’

Printed on fecycles paper Ravised 11:65:2CC3



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

Sugda . Tewis

78Lto

POLITICAL CONTRIBUTIONS SCHEDULE A
The InsTrRucTioN. GuipE explains how to complete this form. 1 Total pages Schedue A
/ 2 :f 5
2 FILER NAME | ) 3  ACGCOUNT ¥ (Ethics Commission flers}
[y oy L7 :
olanda Montemagor
4 Date § Fullname of contribuler [ out-of-state PAC (D#: 3t 7 Amountof | 8  inkind contribution
contribution ($) I description {if applicable)
i Tmc. D. Hiclowd |
I P PR A el S L IR 7
: o | - 55
/ Jilgl 16 Combutoradaress;  ciy: State:  Zip Code 50 oo |
Jaod  Heeih Resf S5 |
Retren, Tekes 76513 |
9 Principal occupation/ Job title (See |nstructions) 10 Employer (See Instructions)
Date Full name of contributor [Tout-of-stale PAC (iD#; ] Amount of [ In-kind contribution
, . contribution ($) | description (if applicable)
o o Richerd £ Valewba |
l i ?'Iy.i Contributor address; City; State; Zip Code $ , f
" (53¢ (';!'ybpuhrn Ave. Y3 [oo-02 |
I f’*f‘.;.-".'it;wacs{i A 9106 l
Principal cccupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [Jeut-ot-state FAG (104 ) Amount of l In-King contribution
P contribution {$} I description (if applicabie)
fi ; Signca Zﬂ,r’hvf.n-‘ \,\z{rcra_
Nl 5, Contrbutoraddress; ~ City; State: Zip Code :
[Ty s . st SF. §Q00 2= |
4/‘15 7"""\ i TC:’L/(I 7*‘; 70[:/ I
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [} out-ot-state PAC (ID#: ) Amount of E In-kind contribution
/i contribution ($) l description {if applicable)}
P Aaa ¥ /;PM Dmé fe
! r" Vi . by _{ Contnbutoraddress City: State; leCode . |
vl i3 Trevin Leve 5/’99'99 :
Manoe, Texis 98453 |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Cate Fult name of contributor D’ou(—of—s‘pa!e PAC (1D#; j Amount of , in-kind contribution
] . contribution (S$) ;  description (if applicable)
(: : o :),:1 7;'- _ .5(’,;‘..{”46#\ S 3
.’[ il J’\) L, Contnbulor address; Crty State:  Zj pCode , :
301 Tobin Do :5/@,,09 ;
I

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

:. Prrted on racycled paper

Revised 11i(5/2 003-



Tsxas Ethics Comimission PO, Bex 12670 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

f.?[’:'nff‘?-" lﬁu
Cor Fundrarser

! Geg . 7 S

| Ausiin, Jekss 76702

i
. Tota!l pages Schedule A
The InsTrRucTion GUICE explains how to complete this form. 1 Towipages 02 e ‘{: 5
01
2 FILER NAME 3  ACCOUNT # (Etrics Commission flers)
2 ) 7], H
\/Hdn,fn Wontamayse
4 Date § Fuliname of contributor [Jowt-of-siate PAG {ID#: 3| 7 Amountof | 8 in-gin_d co_ntribu_:isn
. | contribution (8) l description {if appliceble)
A-nf’[-"\. g ﬂqfri“f’l’té?—’ |
|/[ oo e R
li G'L; Contributor address: City; State; ZipCode g l
o i i i
Qoid Lheshire Do /5.0= t
Aunshin, Tewis 78733 |
9 Principal cccupation/ Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor Oout-ot.siatm PAC (1D, ] Amount of I In-!cin.d contribution
- ’ contribution {3} I description (if applicable)
. . leonec fpgpineza |
f/”. ["' 5 Contributor address; City; State; ZipCode f I
Pl ; — . . 20,
37 Teensky <t =007
Loc_,lﬂir\.ﬁrf‘, Tens 86y |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[Jout-ct-state PAC 1D# ) Amount of i In-kind contribution
. contribution ($) ] description {if applicable)
H .I. , N ]'
i Chery| Lo Styglad |
/ / i f Contributor eddress: City; State: Zip Code
1ig . i , N g . |
blo2 Lenden Or. ' 0. 0o |
Austin, Tevas F€I4S |
Principal occupation / Jobr title (See Instructions) Employer {See Instructions)
Cate Full name of contributor [Jout-crstaiz PAC UD#: ) Amount of | In-kind contribution
contribution (8) I description (if appiicable)
. Iargn M. Ll‘r\a{t',r\ I
i o . (,:_..b, d.d,.‘_. e Od .-
) 0 fOif antributor a ress; City; State; lecn ? go)g O l
3y Buans Cﬁr‘.\f{)-‘\ <o . ]
2l i — . P ’ -~
Seliten |, Tewss VTS i3 |
Principal occupaticn / Job title (See Instructions) Employer (See Instructions)
Daie Ful name of contributor [Dourct-s:aze £aC (10 ) Amount of I tn-kind contributicn
| contribution ($) I description (if applicabie)
. Rick Wailen o
I it |]0 L Contributor address; City. State: Zip Code ! ga 50.c 0
i
i

Principal cccupation/ Job title (See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

]

-

oY Purwcens Revissd **'GE:2C03




Taxas Zthics Comimission P.O. Box 12070

Austin. Texas 78711-2070

{512)463-5800

1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The lyeTrucTron Guice explains how to complete this form.

1 Tota pages Schedue A

2

ef 5

2 FILER NAME

\}OI&MM

man"ﬁe’,ma Yoo

3 ACCOUNT # (Ethics Commissicn filers}

4  Date § Full name of contributor Dout-or-siate PAC 15#: § 7 Amountof | g In-kind contribution
contribution (3$) I description (if applicable)
1 L Olivie Nevarer |
.' fﬁ/ﬁ{? 6 Contributor address; City: State; Zip Code g 50_ co ‘
28729 RR (& |
D.’\J‘pph\,) Springs, Teikis kb2 e |

9 Principal occupation / Job title {See Instructions)

10 Empioyer (See Instructions)

Date Full name of contributor

E] out-of-state PAC {iD#:

3 Amount of

Ch..;rl:}' K?SS!_’V\_I(:M no

contribution (S)

;'/ . i‘_,. Comributoraddress‘v: Crty State; ZipCode .
1§19 ¢ 9
300l (')urnfnt) Dalke Or Ao, o=
Arstn, Teges 2676Y

In-kind contribution
description (if applicable)

Principal cccupation / Job title {See Instructions}

Employer (See Instructions)

) Amount of

Dale Full name of contributar [CJout-s*-slate PAC {103
oo | Eric Montemayer
[ 5{(\; l, Contributor address; City; State; ZipGode
3bvo No. Hiiis Dr.Hizo
ﬂ:’,téf‘""}; TZM) 7873"

contribution {$)

gfffs.ao

Inkind contribution
description {if appticable)

Srincipal occupation / Jab title (See instructions)

Employer (See Instructions)

b} Amount of

Aushkin, Tesss 75753

Date Full name of contribuior "] out-at-staze PAC (ID¥.
|  Matthew  Reminglon
! /;} 3, 9 \’ Contributor address: City: State; ZipCode
faser Techk Ridse Blvd ¥l

contribution ($)

Sﬁf@.ﬂa

In-kind contribution
description (if applicable)

Principal occupation / Job title (Sea Instructions)

Employer (See Instructions)

] Amount of

Cate Full name of contribytor [Jout-ot-siate PAC (ID8:
o Velma  barcra
/ 23fel, Contributor address;  City: State:  Zip Code

b303 (annon l'eﬁgtw be.
. e
i Aashin, Teids 78745

contribution ($)

3%).00

tn-kind contribu'.icn'
description (if applicable}

Pzincipal occupation / Job title (See Instructions)

Employer (See Instructions}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
tf contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

:‘ =rirec =n recvelsg pazpar

Revisag 11052003



Texas Zthice Comimission PQ. Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrucTION GUDE explains how to complete this form.

4 Total pages Schedule A:

L/ o 5

2 F.LER NAME 3 ACCOUNT # (Ethics Cemmissicn flers)
Vo[ﬁna{ﬂ V}a/!/—bmtwar
4 Oate / § Fuliname of contributor [Jeut-gi-siale PAC (1D8: 7 Amount of l 8 In-kind contribution
contribution (3) ] description {if applicable)
4 ! H * [ *
' .f\vbﬁr‘r i~ (i;ﬂl‘lr'ﬁ 6!tW i
| Lo MR ST T s
"f:__._-s/_, ; 6 Contributor address; City: Stater ZipCode G - l
[ ‘J[F ¢ . e ﬁ \:'{:‘-{0.(9,_7
Cdoyf  Willian Son (recle |
Anstin, Teweas ¢34 |
9 Principaloccupation / Job title {See Instructions) 10 Employer (See Instructions)
Date Full narme of contributor [Cout-ct-siate PAC (1D#: ) Amount of In-kind contributicn

L. (ole

City. State; Zip Code

C 17 Earjeson Manor 24
Manor, Tekig 756853

. T;‘\_-?/_hﬂ_f

Contributor address;

f/Q B/o'L

contribution (5) description (if applicable)

'{Jg.a 2

Principal cccupation / Job title {See Instructions)

Employer (Sea Instruclions)

Diate Fuli name of contributor Jout-ot-siate PAC (ID8:

Amount of tn-kind contribution

Contributor address: City. State: ZipCode

é/a} London Or.
Austin, Tekas 76295

s fay

cantribution (%) description (if applicable}

go;)&‘..'/‘a

Pringipal nccupation S Job title {See Instructions)

Employer {(See Instructions)

Ampount of In-kind contnbution

Date Full name of contributor [Tow-ct-stae FAC {IDW,
i . i,
N Jobhe & Billie 807:[
/9_3/ " L Contributor address: City; State: Zip Code

Yoz Sinciair Dr.
Texns 7€¢i69

Spice woaod,

contribution ($) description (if applicable)

l
|
l
5’;0.:?0 . |
t
E

Principal occupation / Job title (See instructions)

Ermployer (See Instructions)

Amount of In-Kind contributicn

Date I Full name of contributar [Qourof-state FAC {ID#:
! i ;
/] | R;,-Bf_ct_a_ Deicen
jx 3 } 3l | Contributor address:; City: State: ZipCode
’ SSo§ Lmercld [Forest Oc
! ) ] -
; Ay shbrn, Tedas €745

contribution ($) description (if applicable)

lf//b-ﬂa

Frnzipa! cocupation /Job title {(See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

] .
a* S-ricc on fecviles racar

Revised 11/05:2003



axzs Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

s

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The [veTruction Guine explains how to complete this form.

1 Tclai pages Schedule A

5 b 5

2 FILER NAME

‘/Olﬁ!u{ta

]
Meon tam ay oo

3 ACCOUNT ¥ Ethizs Commissicn Fiefs}

4 Date § Fulname of contributor M eut-ot-slate PAC iD#:

7 Amountof B8 In-kind contribution

Ij : _ [Afhna Whittingfon
235,

& Coniributor address: Ciy: Stale; ZipCode
3Ysl Clawson 24 #A4
Austin, Jess 1§70y

cantribution (S} descriptian (if applicable}

j/ﬁ-&o

g Principaloccupation/ Job title (See instructions)

10 Empioyer {See Instructions)

) Amount of In-kind contribution

Date Full same of contnbutor Oout-ot-state PAC {ID#:
i COlvia Newvarez
! &3/ il Contributor address; City. State; Zip Code
Jgo24a LA 12

Beipprns Sprongs Tewss

contribution (5) description (if applicable)

g't/.[:}-g'/'ﬂ

ZEL2s

Principal occupation / job title (See Instructions)

Employer (See instructions)

Date Fult name of contributor [J sut-of-siate PAC (1D¥;

) Amount of In-kind contribution

Contributor address: City; State; Zip Code
, - iy

gS‘GS- Efr\&f‘l.!t—{ f.‘?f&szf‘
A‘HSJL;)"., Tesd s

.'rl' ;
"123/54

7€7Y5

contribution ($) descripton (if applicable)

r 4
g *3/‘/_9‘:,

Princ-pal occupation f.Job title (See instructions)

Employer (See Instructlons)

) Amount of in-kind contribution

Date Fuil name of contributor [J out-ot-state PAC ypa:
| Tex Style Too
'r/;_ 3 I ol Contributor address: City; State; Zip Code’

ZEFo%N Cannon Lt’r:.fju.c. D~

coniribution () description (if applicable)

9 )$3.00

8;:mpc«r Stickecs

Principal occupaticn / Job title (See Instructions)

Employer {(See Instructions)

Date Ful! name of contributor [] owt-ot-state PAC {104

f?foi'?_, }v‘fc e

bl

Contributar address: City. State: ZipCode

Gos E. g+~ ST
Ansiin, Texas 75701

Ralfle Trekeofs

) Amount of i In-kind contribution
<ontribution ($) description (if applicabie)
| 4 lo3.51
| -
1 ,’ar;'n,'l'in? e {
|

Erincipat occupation 7 Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,

:0 2nnied or recyclec papar

Revisag 11/05:2003



Texas Ethics Commission

P.O, Box 12070

Austin, Texas 78711-2070

(512) 463-5800

LOANS

SCHEDULE E

The InsTRUcTiON Guipe explains how to complete this form.

1 Total pages Scheduls E:

l

2 FILER NAME

ya/ﬁlz A

MNontemagor

3 ACCOUNT # iEthics Commission fiiess)

TOTAL OF UNITEMIZED L.OANS:

= =

I

i}
)

$

5 Date ofloan

/-9-06

7 Namecflender

6 Islendera
financial Institution?

v ®

8 LELenderaddress;

[ out-of-state PAC ¢10#.

City: Stata: Zip Code
letd  Codac Gilen
fustin, Tekay 75745

g Loan Amount (S)

FH5o00.2 o

10 Inerestrate

0%

11 Maturity date
/i

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

@ none

14 Description of Collaterat

15 GUARANTOR
INFORMATION

16 Name of guarantor

18 Amcuni Guaranteed (5)

17 Guarantor address:  City; State; ZipCode
7l not apptcable
12 Principal Occupation 20 Emgloyer
Date of icar: Nare of lender TJcut-ot-alate PAG :D#- H Loan Amount (S}
o2 . Y an
[~13-06 Saily Lrelan f<Cooe.-ve
is lender a Lender address; ’ City- o -S:a'tez o Z;p éo&e ----------------- Interest rate
financial institution? o
Joi3 Cedar G len 07
Y @ Maturity date
Shas tn, JTeras 28795 Y
, Vs
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Descripticn of Collateral
[ none
GUARANTOR »ame af guarantor Amount Guaranteed {8}
INFORMATION
Guaranlor address; City; late; Zip Code
Ed rnot applicatie
Principai Occupation Empioyer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requiremants.

%4 Frintea on recyciea paper

Revigad

1-800-325-8506

tLT52063



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8508

POLITICAL EXPENDITURES

SCHEDULE F

The Ivstrucnion (Guine explains how to complete this form.

1 Totaipages Schedule F.

[ _of 2

o

2 FILER NAME

Yﬁ’/ﬁﬁpéi mlﬂi’rﬁiémlﬂyar

3  ACCOUNT# (Sthcs Commission Slers}

4 Date 5 Payeename ! 7 Amount
. ! i &)
o C@ﬁf’fﬁ/ [ lobec 5.-%m/9
/ e e e e e e e e e e e e e e e e e e e e e e
l‘ { G'L 6 Payee address: City; State; Zip Code Bd /& {) V
33]‘—! 5-. Cgi‘lﬁ'f:”-fj )
Austin, Teess 787197
8 Purpose of payment ($ee instructions regarding type of information 9 « Complete if direct expenditure to banefit CICH -
required.) Candidate / Oficehaldar name Ofice sought Office hed .
R.k&_ ll) b—&r S :Lf-'-f\fvr)
Date Payee name _ ﬂ . Armount
? i - ) y . }o &3]
Travis éﬁ’b’,n;‘? Dé’"Q"‘r“"/—’“ ”,(,r.L]
/ / 1oy | Paveessamss Ciyi ‘Sste: ZwCose 77T £ /9000
3 & Ltk DT reck
Rustia ,Tx ¥ 0E
Purp‘ose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH
required.) Candidate / Oficehaldar name Offica sought Ofice kel
Fidin § ir*(«#’vt,J ol innesr
Date Payee name Amount
. i . {S)
,4/)?’;‘5/ DArrjenio s
/ / " Payesaddress;  Cty; State; ZipCode 77 g
2 e - F &
1 fof oL Sihady wwoed D /o
MULen ty TIEIYY
Purppse of payment (See instructions regarding type of information « Comgpleie it direct expenditure to benafit C/OH -«
required.) Candidate / Officehoider name Cice sought Office held
] / .
Censul rﬂ//’w]'
Date Payee name Amount
e Style Teo ®
I S T T S S . T S O T
/ P /e L Payee address; Ciy. State; Zip Code & 3lo.0o
353 Cannow LeagueDrive
AUsTin, T I IYS
Purp_ose of payment (See instructions regarding type of information « Complete if direct expenditure 10 benefit G/OH ««
required.} _ Candidate / Officehoider name Offica sought Office helg
T-Shirlzs ¢ 51[“&'7//6“'}
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
':‘ Pritee on recycied paper Revised 11/35/2003



Tex == Ethics Comemission PO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8508

POLITICAL EXPENDITURES scHEDULE F
e lusTRucTion Guioe explains how to complete this form, 1 Tcialpages Schedue F:
2 ef +
2 HILER NAME ; ” 3 ACCOUNT # :Eirucs Commissor Glessh
N ] 7 !
Fff’/tfﬂt/ﬂﬁ'\ [optembesor
4 Cate ! 5 Payeename ! 7 Amourt
: i ; (&)
f 1 - f' .
// Lynne WhAitringfen
T A R A
J '.4{/9{; 1 6 Payee address; City, State, Zip Code_ Q litw.o o
3401 Clawson RL 4A
1
Austin, Texas 700y |
g8 Purpose of payment (See instructions regarding type of information k2 « Complele if direct expenditure 1o benelt C/OH -
equired.) Candigate / Cficeholger name Cfice saught Oiee held
L 4/!9 o
Date Payee namre ; Amount
S g C_ | (%)
// T T T T ; »
~ Payee address; City. State: ZipCode .ﬂ ogg‘o _:_/0
a5/ P& Doy 930100
Doligy Ty 75363 - =118
Purp_ose of payment (See instructions regarding type of information «« Complete if direct expend:ture to benefit C/OA -
=2quired.) Candidate ! Officehalder name O ce sougrt CHize el
- i P —
Tele Ph-ﬁ?u, Serviee
Crate Payee name Amount
o R ! )
Fed B4 Kinko's ¢
l/}_'(‘/oi Payee address; City: Sta:e: Zip Code é;r 300 Lo
b Shol Brodie Ln 4 1210
A stina, 7 exas 7S
Purpose of payment (See instructions regarding type of information -« Compleie if direct experditure to benefit SIOH
"equired.} Candidate ¢ Officehalder name Ofze seught S%ce Feld
C, OP‘-] C(L'F:,"fj
Dae ! Fayee name Amount
j Vs Payfn/ Servite ($)
Pay address: --'.-:'.:. ZCd --------------- ; 3
/ﬂlﬂ'/gé ayee re-s , City; State ip Code _# 73—90
Souit Cc;nr)rei'} 5471.71';"’\’
| Austin, Towrs 7670y
Purpose of payﬁwent (See instruciions regarding type of information -+ Camplete if cirecl expendilure to benefit C/QH =+
reguired.) : Cancidate / Officehglder name Oficg socugt Ofoe hels
J
{) o STAGE _
5
ATTACH ADDITICNAL COPIES OF THIS FORM AS NEEDED
[ —
v Dusenerocenies tase Rew-sed 11/03:2703



Texas izthics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

.
The instrucTion GuiDeE explains how to complete this form. 1 ol pagesScr'jau.eG,f vi
2

2 FILER NAME 3 ACCOUNT# (Etrics Commission filers)

Vo/ﬂi’!.{-ﬂ’(

MNontemagor

4 Date ! 5 Payeename 8 Amount

. ; 5)
Oftice mék {
j 6 Payee address; City; State: Zip Code & /// ¥
/5/.4 j JYC0 Biecie lane ® 350D
w bl -
P‘\-l\‘:\m‘ Ty TR TN 7
7 Purpose of expenditure (See instructions regarding type of information required.) 1 Z fﬂimbulr_sgmlam
rom politica
g L L N contr:butions
V) Q_QC] L —{M’F,ﬂ /" 5 intended

Date Payee name . C Amount
....... Tewss  Crinting Coo | ©
] f Payee address; City; State; Zip Code & b/q g;

/'r /ﬂ§ /204 E44i Cesar Chavez
3 . — .
Ainstin, Jowas 7672
Purpose of expenditure {See instructions regarding type of information required.) g Reimbursemenit

i from poitical

3 : : I conributions
[7rinn 'y of posd Cirds intendad

Date ) Payee name Amount

______ Vs Postl Serviee ®)
F185. 7L

i Payee address; City; State; Zip Code
//é/ LEMF Statron
oS Austn, Tefas 78710

Purpose of expenditure (See instructions regarding type of information required.)

E Reimbursemert
fram palitical

; contributi
P o5 i"‘-ﬂ.‘; < : imer:del:: ons
Date Payee name . Amount
s lestal Serviees ©
} [ Payee address; City; Stalei Zip Cc;de‘ ﬁg ‘/5 o
/7/ , B0 Moching bird Shbiss
als 7 3o Manchace A

Austra,  TX 25245
Purpose of expenditure (See instructions regarding type of information required.) Z] Reimbursement
b from palitical

i contributions
[0 o 5—}1_5& intended
Date Payee name Amount
______ Us Postrl Saviee ®
Payee address; City; State; Zip Code

T31e Mynchaca 24
Anstin, Tevas  1PCWS

Purpose of expenditure {(See instructions regarding type of information required.)

Postige

9.9y

Retmbursemant
from political
comMributions
intendad

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texzs Tthicz Commission RO, Box 12070 Austin, Texas 78711-2070 {512) 453-5800 1-800-325-8505
"

POLITICAL EXPENDITURES scHEDULE G

MADE FROM PERSONAL FUNDS

4 Towl nages Schedule G:

The lustrRucTiox Guise explaing how to complete this form.

—

2 FILER NANME

3 ACCOINT # iEthizs ommessicn: Yars)

Ausiin, Terls

i f A7 ;
\,’ olands Wionte wiador
4 Dale Payee name 8 Amount
— a PO ! {$)
Tax Msgassor- Colbiectoe
‘l' Fayea acdress; City: State; Zip Ccde & g-/ S‘O
I o ' i -
q, "';'L 55 @t Airpset

Purpese of experditure (See instructions regardirg type of infarmatien requireq.)

Reimbursarient
fram poltical
controutions

e n TR OIENY

vf?‘,‘!'ér L s ';‘.'PI’L 5 VL 7 ff—,‘ﬂ intended
Date i Sayee name . R f.-' Amaunt
T Angie Barcientes ®
Payee address; ) City: State: Zip Code g
//q/%. o0 Shadywoed Ve 506.00

Purpose of exﬁenditure {See instructions regarding type of information required.)

Consalf and

Reimbursemeant
from poltical
contributiens

Payee address;

Fo- Rex bako

frosta, Tetas  FE0é2

intended
Date : Payee name . | Amount
Dollac {lus )
/ . Payee addrés.s: o .Cit.y; State; Z.ip. C:ocie. &
y . Y0/.23
. a2 . Ruverside
? 9{? f -
Anstin, Tessy 7§94y
i FPurpose of expenditure (See instructions regarding type of information required.) ! 2 Re:mbursemen:
from political
contnbutions
Pﬁf“‘#‘-] ,/_]‘: v oy imended
Cate Payee name ) Amount
Tesrs Frintins Co. ®)

Purpose of expenciture (See instructions regarding type of infermation required.)

4]
li‘in{—;’n:) v £ ‘_pArL/(,Ms'_(ar 7!‘,045’_1/{"5

€5/,.94

Reimbursamen:
from politicat
contnbulions
intended

City; State; Zip Code
2305 . st
Anstin, Tems 7870 >

Purpose of expenditure (See instructions regarding type of info'mation required.)

Al’lﬂ Fiiace M g,,.\{'— pf"’_ﬁ IC%

Amount
(5}

¢ J5p.00

Reimbursemernt
from palitica!
ceniributions
intended

=1

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texss Ethics Comnyssion P.O. Box 12070 Austin, Texas 78711:2070 (512) 463-5800 1-800-32-8506

POLITICAL EXPENDITURES scHEDULE G
MADE FROM PERSONAL FUNDS ' ’

| 1 Totsl pages Scnedu’e G:

The {sstrRucnion Guine explains how to complete this form. !
2 FILER NAME : .3 ACCOUNT # iEthos Commusson iars.
__.' / . ri /f‘ H B ) i
Volande — Wondemaysr
4 Cate ‘g Sayee name 8 T AmMount
i ‘s i P { e (5}
: /S8 #ostz Cod™ i el
i : & ~ayz=e address; City: State: Zip Cede =
l i ! . a’\‘ ' H g?g. TP
/2/5‘:, deiin rouwn 5k g

Aunsiin, Tekrs 7571 .

7 Purpose of expenditure (See instructions regarding tyce of information required.; ; i Ra.m:ulr;g‘nera
N f-om politica:

S-i . P cantriou
L rim [ irsended
Date ' Pavee name ’ [ Amount
P : s
o Fedex o WKipkKeo s )
I : Payee address; City: Stater Zip Code g/ H L/{'
s , . -y
!j‘,&/ﬂ, %3\5_""? Bee Ceves Zd -
i i ;
. 5 e e
Fuwstin, Teus 7T87E
Purpose of experditura (See instructions regarding type of information required.) : a ?eimb:'se:lleﬂ
rom poaticai
£ oA )  contriputions
L of 5} i irtended
Date Sayee nama g , . ) . . Amount
Wuginess Notworje 4"7‘1./, S o {5)
i Dayee adcress; City: State: Zip Code f
/ / P _ _ fF IS 00
| _J;./a-{, - Unwe - . :
Busthin T
Purpose of experditure (See instructions regarding type of information required.) [
I}
Meering
v -
Date ' Payee name X P ~ ; s Amocunt
Ca;p T B‘r 2o, Demeocvadfie flomen %)
f , . .Pa.ye'e s-sddr-ess;. . - City: State: ’ éiﬁc.oae ’ 5' !5" o
l P Dow LFUGDS
jx 1o L

. i f
Aushn Tx 7i 765 -#90h
Pyrpose of expenditure {See instructions regarding type of information requirec.) . a Reimbursemen:
. H s-am palitical

contribuzicns

ﬁ": e@/f‘ij\f\,‘:, i interced
Date Pavee name L‘fl’\- e L‘} h ; f,‘*_ i‘Mj ‘ij;\ ) ,Ar'r:g)u“t
. | Payee addrass. City. State; ZipCode . il'aé'\ 09 . oo
_./ . Yol Clawdsen £ #’4
iy :
lob Anstiny Texas 7820
| 2urpose of expenditure (See instruct.ons regarding wype of inTormation required ) ! '_-7( Rs‘mbursemant
H . . _ Lom cal
E La,z’ 2t i'-teﬁé::;—-d ) I
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
.y Y




Texas Ethics Cammission  P.O. Box 12070 Austin. Texas 78711-2070 (512) 453-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

1-8G0-325-8506

/{L " in, 7—5&"‘5 £ 7EICA

7 Purpose of expenditure (See instructions regarcing type of information required.}

— |
l n
The {sTRUCT:on Guinz explains how to complete this form. 1 Tewt pagessc}eﬂulee
o of 1)
2 FILER NAME 3 ACCOUNT # (Eihecs Commissics
_y M onte maisa
Oiainda Honje May s
4 Caze § Payeename 8 Amount
ToPs ®
R & Payesaddress; City: State. ZipCode g
s, 1o & 54 #/0-g

B Reimbursemen:
from po:tical
conrindtions

} o Payee address City. State; ZipCode
13/ . 33/ .S. Congress

{ § i BN’ i

g Hustin, Texss 7877

Purpose of expenditure {See instructions regarding type of information required.)

Name 4

o Eree Sl-,,_/a’p s ictendad
Date l Payee name Amount
C “p! o ! ozp_b/a Sty m/ (s)

420

E/ Reimbursems&nt

from political
connihuiiors

Payee adaress City; State; ZipCode

/]3/(‘ 54¢y _/}-rrﬂ:rf
fmshin T oxas

Purpese of expenditure (See instructions regarding type of infarmation required )

v""h'/r D sda

intendec
Date Payee name Amount
Tax Assessors Colleddor ®

433 50

B’ Reimbursament

from political
COMINDULiDNS
imended

Date Payee name L_; !_R ﬂ . .,:l

Amount
($)

/.00

Pt in T ¥1Y9

I I.:’a.ye-e éddress; Cny, Siate; Zip Code
Il - . -
),;310,.- 3‘30‘3 Véamontowu Pownt
H t e K .
! TustiA TR Y
i Purpose of expenditure (See instrections regarding type of information required.} E] Reimbursemeni
H . from pclitical
AN r e 7 contricutions
H hIPS [ Volwn"ecrs intended
Date Payee name » . _ . [ Amount
/‘ru 57 rr‘- . 225 ; ($)
- e e e e e e e e e e e e e e e e e e e e e i
I/ , Payee address City; State; Zip Code 5’ 70 o
i ,-';,/‘___, : Dt W Willpm Gonos?
i l’ M i

Purpese of exoend:ture (See instructions regarding type of information required.)

Pitea  foc Volupteers

E Reimbursement

‘o potitza.
cortriputions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Exas

Ethics Commission

P C. Box 12070

Austin. Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The IxsTaucTion Guipe explains how io complete this form.

1 Tota’ pazes Scheaule G:

=
2

2f )

1-800-325-8505

2 FLER NAME

Vo landa ) on*@rhﬂypf

3 ACCOJNT B iElnws Jorrussioe ! ers;

4 Cate

5 Payee name
Fa m i "7

B F'ayee address;

Da//z,r Scf;aréj

City; Sate: Zip Code
Soo W, i . Ciinon
Fviskn, Temas 78§45

7 Purpose of expenditure (See instructions regarding type of information required.)

8 Amount

(3)

§97.5¢

Reimbursement
from political
contributions

32y . Cc“ﬂjmﬂ
,Q"ﬂflt'f‘n/, T&zt—s 7&7"9%

! Rabber Shamp s

Purpose of expenditure (See instructions regarding type of infermation required.}

@‘nvf,/gri £5 intended
Cate Pavee name o ’ p Amouni
sprial  Kukbee Stamy ®
F’ay&e acoress,; City; State; Zip Code

S0.3)

Reimbursement
from poitical
contnibutions

ﬁayee address City; State le Code
306¢ S Limes # D197
Mstin, Tewas 0727

Plrpose of expenditure (See instruc

tions regarding type of information required.)

: intended
Date Payee name ; Amount
The UPS Stoe )

& 2.3Y

Reimbursemen:
f-om politcal

lomlL :

Purpose of expendijure (See instructions regarding type of information required.}

P trinuticn
Copies et
Date Payee name Amount
/ ﬂ/x ﬂ'S Sesfor - lC‘D.{—[-(,()‘lQ? r N {s)
. ; Payee address City; State: Zip Code ‘g (‘/9 o0
‘/f) . : S¢o ¢ /f‘i’ff;rf ’ 7
Mot . _
Aust'n  Femss

=

Reimbursement
fram political
coniributions

3oy Q. Ceabvass Au w
o S NN T AN

Furpose of experditure (See instruclions regarding type of information required )

{}’]ﬁ[) 5 intended
Date Payee name : Amournt
El Sl Y Le lens
Payee address, City: State; Zip Code 45’9 o

REJ'r'bu'=emen‘

=

interded

|l Thaut s day /{.v. Co

ATTACH ADDITIONAL COPIES OF THIS FGRM AS NEEDED
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Texas ZHves Cormmission

PO.Box 12070 Austin. Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES
MIADE FROM PERSONAL FUNDS

1-800-325-8505

|
scHEDULE G |
’ i

Fedex RKinkos *

Zip Code

& Fayee adcress. City: State:
e
3 27 Co ReEress
J’C'“v v Texad T &ETe:

4

7 Purposeof expendn-.ure 1See instructions regarding type of informatian required.)

CQ{?E:‘)

(5)

477

Ij Reirbasemen:

‘rom peoitical
contricutions
.ntended

The hustauction Guize explains how to complete this form. 1 ek pa:esa:—ﬂ,—ﬂes '
z o i 7 i
2 riLER NAME . 3 ACCOUNT # (Sihes ressicn f.205
/ 5 7T P
\/ 7 / éh:{/fa // ?a ATeSRAY TV
4 Date 5 Payee name ’ !3 Amount

Cate

Payee nams

,f-m/;g, s /hu LA

Paye-e ;c(.:iress City: State; le Code
Goo ¢. Vi~ st
s £ia T(/%a; FEIv AL

2urpose of expenditure (See instructions regarding type of information required )

A

Amount
(3)

90363

Re I'T'Ib.J’S“I‘I‘IBI"

—
S—
——
-5
——
&y
L3

Elvig

F'r.yee adcress City. State; Zip Code
Goog . 7 SF
Ao brn Tewns 78702

Purpose of expenditure (See instructions regarding type of information required.}

Lovnd ravzes”

aher T

i

,""’E,{ ndrd i e EEpes s intended
Date Payee name Amourt
/}! U Nz &

55’9& ©

Reimtursemant
from palitica:
ceninbutions

O €. STAsSSNy Lapra
*\v\wmc'he % i

Surpose of expenddure { See mstructions regard ng type of information required.;

Snhehs  foc Vb o irei s

inlendec
Date Payee rame : . Amount
yas /45;:55,, - Coilecize )
Payee add'ess City; State: Zip Code & /g 0.
! ; B
' ; Ssw/f ﬂ."rﬂ;."l"
LTI v, — - :
j“"/"b : Aaustn, 7 edt s | )
Purcose of expenditure (See instructions regarding type of information required.) | Z T Reimbursemean!
: . | > from political
//’_' i contnbuticns
. / (_/ﬁf # /f"ﬂ— ’/J | irenced
Jale | Pavee name <’ ” Amount
I T 5p IS T et (S
I 7 . ]
l Payee address: City; State Zip Code 4 a.;_l ) ‘;fi?
1

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Tz xz2s Sthics Commission F.0O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

=

scHEDULE G

The lustruction Guioe explains how to complete this form.

1 7o pages Schedule G:

7 of 7

Z FILER NAME 3 ACCOUNT # Elhcs Commission flers)

\/”ZM A4 f/}?gntf"*am%yw

4. Cate } 5 Payeename
. FedEn Kinko's
. & Payee address; City, State: Zip Code

327 Congrass
Avstin, Tesss 78701

oli?/vé

1 7 Purpose of expendilure {See instructions regarding type of informat:on required.

- R ;
fod dper  Sur A 50
¥ E

!" Er Xeirbasemen:

from patitica!
contr:butioss

I imignded
—
T
Date [ rayee name ! Amount
(5}
Payee address; City: State; Zip Code

Purpose of expenditure (See instructions regarging type of information required.}

[ I Reimbursement
from poltical
consributions

intended
Date Payee name Amaunt
(3)
fPayee address: City: State; Zip Code

i Purpecse of expenditure (See instructions regarding type of information required.)

Keimbursemen:
from political
contributions

j i irtended
Date | Payee nrame Amaunt

| %)

f Payee address’ City: State: Zip Code |

Purpose of expenditure (See instructions regarding type of information required.)

I—_'I Remoursement

fram pciitical
conricutisns

intended
Date Payee name Amaurnt
i (%)
Payee address: City; State; Zip Code

Purpose of expenditure {See instructions regarding type of information required.)

Ej Reimbursement
from political
contribLtions
intented

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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